MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = B63-038562

CEPARTMENT OF PUBLIC HEALTH AND WEL f T
§ STATE FI
DO NOT WRITE AMENDED Registration District No, _________-_J____Pr-mury Regitration District No. __%/;f_ﬂegmur‘s No. _Z_"f/___ LE NUMBER
ON THIS STUB bl hi -
1. PLACE OF DEATH jadd 2. USUAL RESIDEN_CE [Where deceased lived. If institution: Residance before

a. COUNTY SCHUILER a. STATRY]§ SSOU.I'i b. COUNTY S Ch'llYl er admission)

b. Cé‘l"zv ('f outside corporste limits, give TOWNSHIP only) Length of stay in 1b e, CINY Inside Limits

-1 yT1TTY OR
TOWN  LANUASTER 37 yearsg owN-T,gncaster Yes Gk Ne O

€. ﬂ.g.épll‘dTATEOOF {If NOT in hospital, giva location} Insida Limits d. SEEIEETSS (If ouvtside, give location) Reside on Farm

INSTITUTION home Yes (M No[] none Yes [] No X

VS 300
Rev. 4/59

'v9 8o
26980

3 3. mEo?:ri?:)CE‘SED . First Middle Laxt 4. DATE Month Year
y Felix . Earmel White DEATH September 28, 1963

5. SEX 6. COLOR OR RACE 7. Merried {f Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) |IiF UNDER 1| YEAR | iIF UNDER 24 HR

Mal b White Widowed [] Divorced [ 7/13/1902 61 M"ﬁ"‘ | DT5 Hours | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste of country) | 12. CITIZEN OF WHAT COUNTRY
during most of yvorking life, even if retired)

arpenter \. Carpenter Claton, K.ntucky U S5,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chrisi'.n{zher £:.E White _Elim.b_ejlh_'ﬂrqza t Vi
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16.. SOCIAL SECURITY NO. 7. EFORMANI’ lOl}\edEes:Wh it e

3, no, or unknown . give war or a3 o i -
Y o )|(lfves f]vu or or dates of serv V Olet» w-hlte’Lancaster’ Mi ssouri

18. CAUSE OFf DEATH (Enter only one cauia per |ine . INTER ETW|
PART |. DEATH WAS CAUSED BY: 0N5E¥1LN?> DE_;E:

IMMEDIATE CAUSE {a) cardial a . ba
Canditions, if ..w,] oveto ) _Coronary Ocelusion

DATE AMENDED

DOCUMENT

which gave rise 10
above cause (a),
stating the under-
lying causa Jaat,

bue 0 (0 _ATteriosclerosis

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ralated to the terminal PARY (l1l. If deceased war fomale was
disessa condition given in PART I (a) . there a pregrioncy in last §0 days.

IDYesI DNolI:lUnknown

190 WAS AUTOPSY 20a. ACCBEN‘ _SUICD|DE HOMD|C|DE Z20L. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART/) or PART Il of item 18.}
- & ‘\ "
20c. TIME OF ~  Hour Month, Day, -Year
INJURY am. N
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, swrest, office bidg., etc.) i
NOT WHILE AT WORK [J

: vt . her .
"3). | artended the decensed from_lINAtiended Death—. w ond last saw pim alive on
__m on the date stated sbove, and to the best of my knowledpe, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Bﬁgi- Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coulity) .('g‘aéi :
10/.I./19bj _Arni M_morial Cemete Lancaster, migsourl

24. EIN‘IERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE ,
Norman Funeral Home,Lancaster,m}. Z( .3, /743 | 7 tence %, éé

[Licensed Embalmer's Statement on Reverse Side) -

23a, BURIAL, C

BY AFFIDAVIT OF

ITEM NO.




e byl I e

STATEMENT BY I.lCENSED EMBALMER

ol Ty Tt read]

| hereby certify that the body whose . .name is_ recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wilh the above constitutes grounds for revocation of license).

- if embalg-led by a STUDENT, he alsqg shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so slafed above.

o"l‘.




